ritical care nurses are confronted regularly with ethical quandaries such as disputes about withdrawal of life-sustaining therapies, lack of adequate informed consent, and conflicts about access to care or resource allocation. When confronted with ethical questions, critical care nurses can enhance their personal integrity and advocacy by using a systematic framework in thinking about how to respond. This column explores the application of one such framework-the expanded version of James Rest's 4-component model-to critical care practice.
But there are also more subtle issues in clinical practice that can engender ethical dilemmas. These issues may have less to do with how one would reason about the situation (moral judgment) and more to do with the recognition that an ethical situation exists (moral sensitivity) in which the critical care nurse has an obligation to safeguard the patient (moral motivation), and acts with integrity to safeguard the patient, even though the nurse can foresee that he or she will incur negative consequences (moral character and moral action).
The following clinical situation is an example of such a dilemma:
A young woman in her mid-20s has given birth to a daughter, her first child. But only hours after the birth, the woman has heart failure, and is transferred to cardiac intensive care. Her young husband is distraught. The physicians determine that she will not survive if she does not soon receive a heart transplant. Her nurses are valiantly trying to keep her from developing severe shortness of breath, because if she must be placed on a ventilator, she will no longer be eligible for a transplant, as her clinical condition would deteriorate. The nurses observe that she becomes dyspneic during rounds, when the team of physician specialists pull back her sheets, exposing her body, and discuss her medical situation as though she were not there.
In this situation, the dilemma for these nurses is not that they do not know what the morally right action is. The nurses know that physician actions of exposing and depersonalizing the patient during rounds are causing the patient to experience emotional distress, resulting in dyspnea. The nurses' recognition of this situation as a moral dilemma has resulted from their moral sensitivity. They were sensitive to the embarrassment of the patient and to her sense of not being treated as a person when she is exposed, and her medical condition and prognosis discussed as though she were not present. The nurses were also sensitive to the plight of this young woman and her husband, who, as a new parent, is supposed to be happy at the birth of his daughter and instead is dealing with the sorrowful possibility of his young wife's death.
The nurses in this situation believed that they were morally obligated to safeguard the patient. They knew that the morally right action would be to make the physicians realize that their actions during rounds (exposing the patient, discussing her in a manner that depersonalizes her) were causing the patient emotional distress, leading to dyspnea, and that they must stop these actions. The dilemma therefore did not require extensive analysis of what action was the most morally justifiable (moral judgment). Instead, the situation required moral motivation. Did the nurses have sufficient moral motivation to confront the physicians with their observations that physician depersonalization of the patient was causing harm, and that they must stop such actions?
This situation also required that the nurses have moral character: the willingness to put the patient's well-being ahead of one's own personal and professional interests. It also required that nurses develop a coherent moral action plan and persevere in implementing it. In the medical center in which this case occurred, the physicians, who were world-famous cardiologists and heart transplant surgeons, carried much professional authority. The nurses understood that confronting the physicians could result in negative consequences-perhaps their concerns would be dismissed or belittled; perhaps they would be called on the carpet if the physicians complained.
This type of dilemma calls for a model that goes beyond ethical reasoning, because the morally right decision is evident: the nurse has an ethical obligation to safeguard the patient-to put the patient's best interests before other competing interests. Bebeau et al see Rest's 4 components as psychological tools that can structure thinking about ethical quandaries involving deeply significant human values, 3 such as values about life, family, friendship, work, knowledge, aesthetics, integrity, and religion. 4 Rest's expanded model is described more fully below.
Moral Sensitivity
Moral sensitivity is the ability to empathize with the distress of others, to be aware of how one's actions affect other people. Moral sensitivity also involves being able to take the perspectives of others who are involved, and to recognize the values, beliefs, understandings, and obligations of others. It involves having an appropriate emotional response to others. When we as nurses become aware that a patient is in distress, our empathic response may cause us to become aware of an ethical obligation to alleviate the patient's distress. Thus, moral sensitivity is foundational to the recognition that an ethical dilemma exists.
Moral sensitivity also involves being aware of the different possible courses of action and how each course of action could affect the parties concerned (including oneself). Moral sensitivity involves "imaginatively constructing possible scenarios (often from limited cues and partial information), knowing cause-consequence chain events in the real world, and having empathy and role taking skills." 3 Recognizing that there is a moral problem involves discerning the morally relevant aspects of a situation or issue. The process of discernment is complex and is influenced by emotions, scientific facts, values, interpersonal relationships, culture, religion, the essence of who we are, and myriad situational factors. All of these elements converge to shape the way ethical questions are framed.
One's upbringing determines whether one is sensitive to the needs and concerns of others. Having one's parents or close caregivers point out the impact of one's behavior on others and emphasize one's accountability for one's behavior is an important step in the development of conscience-that aspect of oneself that evaluates one's own actions and engenders emotions of pride or shame. 5 Indeed, moral sensitivity is conceptually related to the development of conscience.
Moral sensitivity is consistent with an ethic of care, and guides practitioners to focus on the special circumstances and context of the specific situation in which moral action occurs, instead of merely considering the dilemmatic situation in terms of isolated ethical theories and principles. It invites us to consider other aspects of the moral life, such as care, harmony, compassion, and responsibility for self and others, as a way to reduce adversarial tensions that often occur when people take hard, immutable stances. Moral sensitivity, as an essential element of an ethic of care, allows for a more comprehensive appreciation of the attitudes, values, and moral commitments of all who are affected-patients, families, professionals, and others-by a clinical ethical dilemma.
Becoming aware of the moral problem can involve both conscious and unconscious processes. Moral sensitivity can be cultivated by being aware of and trusting one's intuition and internal barometer when it is ignited in the face of conflicting moral commitments or unethical behavior. Being able to locate the source of one's internal discontent and to articulate it helps imagine what possible course of action one could take in this situation and its possible consequences.
If one's moral sensitivity is not well developed, one may not accurately identify an occasion for moral action or may inappropriately tolerate morally objectionable acts. One may overlook the impact of certain behaviors on patients, families, or caregivers, and this lack of moral sensitivity can lead to tolerating inappropriate behaviors or decisions. For example, a critical care nurse might be willing to tolerate a clinical situation in which dying patients are not provided adequate pain relief. Without sufficient moral sensitivity, one may not recognize that there is a moral problem. And certainly there would be little clarity about what the moral problem is, making it impossible to determine what one ought to do about it, or to motivate oneself to take action once an obligation to do so is identified. Apathy or confusion can arise as a function of ambiguity about defining the moral problem.
Moral Judgment
The next component presented by Rest and his colleagues is moral judgment: judging which action is most ethically justifiable in the situation. Ethical reasoning helps give a thoughtful account of an ethical position; it moves beyond intuition or emotions. The goal of ethical deliberations is not to achieve absolute certainty about what is right, but rather to achieve reliability and coherence in behavior, choices, character, process, and outcomes. This effort requires that those involved make reasoned judgments about the quality of the arguments being offered to support a particular course of action. Judgments necessarily have to be grounded by appealing to ethical theories and principles to avoid making decisions solely on the basis of individual opinions.
Moral reasoning is a process by which one thinks about the moral dilemma in ways that Discerning what action would fulfill the moral ideal or goal involves clarifying factual, conceptual, and ethical issues to determine what course of action can be justified. For example, when a critically ill patient is dying, it is important to understand the diagnosis and prognosis and to clarify any factual issues related to medical care. In addition, conceptual issues such as the patient's view of what constitutes an adequate quality of life or a life worth living may also need clarification and discussion. Ethical issues such as the reasons for forgoing certain life-sustaining therapies require rigorous analysis and discernment.
Consistent with an ethic of care, deciding what is right in a particular situation also involves systematic attention to the contextual features of the case, including personal characteristics, which may involve understanding the patient's traditions, life history, and personal sense of obligations. These and other factors are important elements in the ongoing narrative of the patient's life, and may be related to his or her race, gender, education, and social status. The patient's relationships are central to the situation and may powerfully influence the patient's preferences for aggressive life-sustaining treatment or for comfort care.
Since ethical quandaries often involve conflict, it is important to assess and weigh the interests, values, and ethical claims of key stakeholders. How the perspectives of each person is sought and understood is an important demonstration of respect. Likewise, the process must be trustworthy, so that there is a greater likelihood that whatever the decision, it will be viewed as reliable and justified.
Ethical deliberation involves a process of discerning, analyzing, and articulating ethically defensible positions and then making a decision about which position is most ethically justifiable. In most healthcare institutions, patients, families, and professional staff have access to an ethics committee and/or ethics consultants who can assist in clarifying the questions and analyzing the ethical justification for the various courses of action proposed to resolve a clinical ethical dilemma.
Moral Motivation
When we speak of moral motivation, we are concerned with the desire to be moral, the desire to put moral values ahead of other values. For example, a person could put his or her selfish interests ahead of moral values when he or she acts. It is not enough to identify what is right; one must be able to exert sufficient effort to bring about the situation where the right thing can be done. Although we cannot guarantee what will happen when we pursue the right action, we must be willing to act on the ethical analysis and to implement the most ethically justified decision. Our goal should be to pursue actions that have the greatest potential to express our highest moral commitments and principles and promote what is most beneficial and least harmful.
This can be an area where nurses can find themselves in situations that can lead to moral distress or loss of one's sense of ethical integrity. Not being able to act on what one knows is right because of internal or external barriers 8, 9 can undermine one's motivation to persist in doing the right action. Deciding to take action on one's ethical obligations requires clarity, courage, support, skillful advocacy, and a willingness to subordinate other important commitments.
Consider a conflict around goals of care for an unconscious critically ill patient with multiple-organ system failure following a series of critical care admissions for chronic progressive pulmonary disease. Through a process of discernment and ethical analysis, and despite their moral angst, the healthcare team determine that the most ethically justified course of action is to accede to the patient's surrogate's preferences for continuing life-sustaining mechanical ventilation. Doing the right thing in this case required that one put aside one's self-interest in service of the higher moral value of allowing the family to feel that everything possible was done to preserve the patient's life.
Moral Character
An additional component of Rest's model was moral character, defined as "having the strength of your convictions, having courage, persisting, overcoming distractions and obstacles, having implementing skills, having ego strength." 3 Rest's initial model did not include moral character per se.
10 While Rest later decided to focus on the moral attributes of persons, the new component of moral character contains elements relevant to how moral character influences one's actions as one enacts a moral decision to resolve a moral dilemma. The notions of wisdom and virtue as essential elements of all the actions one takes to resolve an ethical dilemma are clearly intermingled in Rest's views of how the ethical practitioner acts in an ethically dilemmatic situation.
Moral character is a central theme of the ethics of Aristotle. As Joseph Brennan notes, "Aristotle's ethics . . . is an ethics of character rather than an ethics of rules." 11(p65) Thus, a person becomes virtuous, that is, develops good moral character, through performing virtuous actions. Moral character, therefore, depends upon consistently performing the virtuous act appropriate to the situation that presents itself.
Moral character in the expanded Rest framework also includes the use of practical wisdom in carrying out the ethical decision. 2 Thus, the practitioner acts not only in ways that respect the views, obligations, and feelings of all involved, but also takes into account clinical realities that will foster or impede ethical action. In some clinical settings, ethical practice is fostered through open, collegial communication, shared decision making, patient-and family-centered care, multidisciplinary ethics rounds, etc. But other clinical settings do not give priority to these foundational resources for ethical practice, and nurses are challenged to overcome institutional barriers to ethical practice. In these institutions, the development of moral character and the maintenance of professional integrity become problematic. Practice settings that do not value ethical practice are typically the settings in which nurses experience moral distress, because they are not able to enact the ethical decision as a result of institutional constraints. Moral distress over time erodes nurses' sense of ethical integrity and is a major factor in nurse burnout and turnover. 9 Nurses can use frameworks such as the 4 A's to Rise Above Moral Distress of AACN to understand, address, and reduce the intensity of moral distress. 12 
Moral Action
The final component of Rest's model 1 is moral action. Once an ethically justified course of action is selected, one must consider the best way to implement the decision, that is, implementation actions that are congruent with standards of ethical integrity. Implementing an ethical decision requires diplomacy, skilled communication, collaboration, and strategic planning. In the previous example of the critically ill patient with end-stage pulmonary disease, resolution of the dilemma may involve identifying the person who has the best relationship with the family to communicate collaborative to construct a shared treatment decision that is respectful of the values of family and professional staff alike. Similarly, it would be important to consider who would be able to address the concerns of the staff about the decision in a way that does not alienate them or induce further distress.
Implementing a decision requires creating a trustworthy process where expectations are clear, processes are fair, and communication is precise. Considering the best way to implement a decision also requires attention to objections or resistance to the proposed plan of action. When important moral values are at stake and emotions are high, resistance is not unexpected. Resistance to the decision does not mean that the decision is wrong or not justified; it is a normal response to change or different opinions about what is right. It is crucial that one be able to clearly articulate the reasons for the decision, including the ethical justification. This is a fundamental step in the process and a place where ethics consultants can be particularly helpful in articulating the moral conflict and framing the decisions in an ethically grounded manner.
Having a plan for how to address the resistance and objections is crucial. One must also be prepared that the resistance may persist despite our best efforts. Accepting this as part of the process helps to relieve our own self-doubt, secondguessing, and anxiety.
Conclusion
The expanded Rest Model can be a valuable resource for critical care nursing practice because it provides a framework for analyzing clinical ethical dilemmas that includes the initial recognition of a dilemma, reasoning about the most ethically justifiable course of action, assessing the motivation and commitment of persons involved to enact the moral decision, and, finally, evaluating the strength of will of those involved to be ethical practitioners.
